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Haneock Manor hessby submiits this plan of

* and Life Safety Code recertification
survey/complaint investigation conducted by the
East Tennesses Regional Office of Health Care
Facilitiss en September 18-21, 2016. Please
allow this plan to serve s our Credible

¢ Allagation of Compliance. The following POG

. shall not be constrsed as an admission of fault

| oran agreerment with the findings of non-

[ compllance. The POC Is provided pursuant to

i federel regulations, which require an aeceptable

i

|

i

|
.'
oo | correction basad upon the findings of a Heaith

! Cooking facilities are protected in accordance

lwith 8,2,3.  19.3.2.6, NF”A 95

Thiz STANDARD is not met ag Bvidenced by;
Basad on interview with 2 of 3 faciity
KitchenstaR, the facitity failed to ensurs kitchen

8taff was familiar with K-Class fire extinguishar
oparating procadures.

The findings include:

| Intarview with 2 of 3 facility kitchan staff at 1:32

|
!
K089 | NFPA 101 LIFE SAFETY CODE STANDARD { K069
!
1
i

plan of correction &s & condition of continued

| PM during a fire drl] revealed staff was not certfication.
familiar with the proper actions ta take fora
gre=se fire under the cooking hood. They were K 069

]' 1} The Plant Operations Director
conducted a one on one directed
education with the 2 employess
: involved on September 26, 2018
: regarding the proper acuons to take
for 8 groase firs under the kitchen
Rood.

2) Al Residents have the potential to be
afiected by the ditation, None wene
found ko be affected by the citation

3} The Fiant Operations Directar

' conducted a fire supprassion training
in-seivice for the dietary depariment
on September 27, 2016, Alsa, given
the therapy departrnent has a similar
kitchen hood set up, the therapy
deparnment was in-sarvicad on
Septembar 27, 2018 by the Plant
Onperations Director,

4) The Plant Operatlons Director wiil
conduct fire drifls fogusing on grease
fireg undar the kitchen hood waekly for

I one manth and monthly for two

! menths. The Plant Operalions

i Rirector witt present tha resuits of

i these focused drllls at the menthiy

Quality Assuranca Perfarmance
; ’ Imprevement Meating X 3 moenths and
! . focused drills will ontinue until 100%
. : compliance is achleved. Membears of .
I H 1 '
ORATORY DIRECTOR'S OR PROVIDER/SURFLIER REPRESENTATIVES SIQNATURE THLE I(m) DATE

A_._‘——"'ﬂt é&ﬂhﬁ:"-f:b:d&f Jq/‘z-?/LOI&
deficiency staté&tent ending with an eslerigk (") dengles & deficlency which the institution may be excuzad lom conrecting previding it Is determinsd that
r safeguards provide sulicient proleciion to the patiznl=. (Ega Instructions.) Excapt for nursing homes, the findingg etated abova arp disciogable 90 daya
wing the date of survey whether or nat & pian of corregilon is prowidad, Por aurging homas, the ebave Nindinga and plans of correction are digtloaable 14
i following pn; data these Hacuments are made auailEhle to tha faellly, If detiglencles are cited, an appraved pla of correction is renuisita lo sontinued
fam padticipation,

not familiar with tha requirement ta aclivate the

i kitchi_an hood suppression system manusliy prior
+ 10 using the K.class extinguisher,

This finding was verified by the Maintenance
Supervisor and acknowledged by the

1 Administrator during the exit conferencs on

' 9/20/2016.
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N 832/ 1200-8-6-.08 (2) Building Standards N 832 o psaliy Assurance Parformance

[
!
h
I
!
}
{2) After the applicant has submitted an i
application and licensure fess, the applicant must ;
submit the building construction plans to the i
department. All faciliies shall conform o the |
current edition of the following applicable codes |
as approved by the Board for Licensing Health [
Care Facilities: Internatianal Building Code {
(excluding Chapters 1 and 11} including !
referenced International Fuel Gas Coda, , l
International Mechanical Code, and intemational |
Plumbing Code; Nationat Fire Protection i
Association (NFPA)} NEFPA 101 Life Safety Coda |
excluding referenced NFPA 5000; Guidgelines for i
Design and Construction of Heaith Care !
Faciliies(FG!) including referencad Codesang |
Standards; (1,5, Public Health Sarvice Food i
Code; ard Americans with Disabilities Act (ADA) |
Standards for Accessible Design, When referring |
to height, area or construction type, the
Internationa| Bullding Code shall pravail. Where
there are conflicts between requirements in local
codes, the above listed eodes, regulations and
pravigions of this chapter, the most stringent
! requirements shall apply, ;

This Rule Is not met as evidencad by:
Bagsd on abservation, drawing review and
interview, the facility falted to ensura dirty araas
' ware provided with an exhaust that axhaysts
directly to the outdoors,

(FGI 2010 adition Table 7-1)

The findings include:

1. Observation and Interview wilh the
Maintetvance Director, on 9/20/20186 at 1:32 PM
corfirmed tha can wash room was not provided
with an exhaust. The maintenange supejvisor
verifisd there was a rsturn air duct recirculating
the gir back to the air handiing unit.

Impravement Committee ars the
Administrator, Medl=a} Director,
Director of Nursing, Asslstant Director
of Nursing/MInimum Data Se: Nursa,
Business Office Manager, Social
Services Diractor, Activities Diractor,
Dietary Manager, Rehab Manager and
Plant Operations Diregtor.

Ths complation date of the above stated
actions Is October 17, 2018,
N §32

1) The Plant Operations cortacted aur
HVAC eontractor on September 20,
2016 te have the return ling in the can
wash room ramoved and changed to
an exhaust lina that exhausts directly
oufkdoors.

2) Residents in Zone 1 and 2 have the
potential to be affecied by the cltation.
The Plant Operations Director
conducted a visual audl of exhaust
and retumn lines on the HYAG system
on 3apternbar 27, 2016 to ensura all
dirty areas exhausted dirsctly to the
outside. All other exhaust and return
linge were found fo be in compliance.

3) Tha Administrator conducted ene-an-
one directed aducation with the Plant
Operations Director on September 28,
2016 regarding the assurance that all
dirty areas are provided with an
exhaust that exhausis dlrectly to the
ouldoors,

4}  The Plant Operations Director will.
condyct visual audits of the can wash
room exhaust line weekly for cne
month then once manthly for two
months. The Plant Operations Director
will presant the results of these audits
at the monthly Quality Assurance
Parformance Improvement Meeting X |
3 menths and audits will continue until i
100% compliance is achieved. ]
Membkers of the Quality Assuranca t
Parformanca Imprsvement Committee |
am the Administretor, Medical l

1
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